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LVH Ranks Again on U.S. Nevvs• 
Best Hospitals List 
LEHIGH VALLEY HOSPITAL RANKED AS 
ONE OF THE TOP PROVIDERS IN THE 
NATION FOR GERIATRICS AND UROLOGY IN 
U.S. News & World Report's eighth annual guide to 
"America's Best Hospitals." 
Geriatrics was ranked for the second year in a row and 
is the only hospital in Pennsylvania outside of Philadel-
phia and Pittsburgh to be recognized for care of elderly 
people. This was the first year LVH's urology program 
was ranked. 
According to magazine officials, the top 42 medical 
centers in any specialty should be considered a leading 
center. 
The geriatrics program at LVH was introduced in 
1990 by Francis Salerno, M.D. The geriatrics division 
provides educational prograins, clinical services, research 
and community outr~ach. More th_:m }0 of the hospi~'s 
doctors are certified in geriatrics, but the program really 
involves all of the staff at LVH, Salerno said. Geriatrics 
was ranked 41. 
"I feel we still have a great deal of work to do, and 
there are a number of activities being planned and imple-
mented," Salerno said. "We aspire to be in the top 10 
next year." 
One of the most successful geriatrics programs is the 
Ambulatory Geriatric Evaluation Service (AGES). 
Geriatric specialists evaluate the patient's medical, func-
tional, psychological, social and economic needs and then 
recommend treatment options, living arrangements and 
community agencies to provide assistance and family 
support. The goal is to help the patient remain indepen-
dent as long as possible. 
Part of that is the Vitality Plus program for people 
50 and older. Members receive benefits of health and 
education programs, hospital amenities, social events 
and discounts. 
Urology has 10 board-certified physicians who 
run a continence program for women and an 
oncology program. The division is also involved 
in Prostate Awareness Week, a program every 
September that offers free prostate cancer 
screerungs. 
Currently, urology is working to implement 
brachytherapy, implantation of radioactive 
seeds in the prostate to treat prostate cancer, 
and a continence program for men, said 
Edward Mullin, MD., chief of urology. 
The program was ranked 2 7. 
'We have one of the busiest urology 
services in the country, which we were 
not aware of," Mullin said. 'We have a good group of doc-
tors that work hard for excellence in patient care." 
According to U.S. News & World Report, this year's 
"America's Best Hospitals" lists assessed care for 17 
specialties at 135 hospitals nationwide. Rankings for 13 
of the specialties were based on reputation and various 
medical data. The hospital was evaluated on its reputation, 
mortality rate, service mix and technology. Those special-
ties: AIDS, cancer, cardiology, endocrinology, gastroen-
terology, geriatrics, gynecology, neurology, orthopedics, 
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Quads Births Take Team Care 
"And then there were four .. . ·· 
Kathy Cochrane, R.N. (left), helps Karen Kaschak care 
for her quadruplets in the neonatal intensive care unit. 
THE SWITCHBOARD OPERATOR AT 17TH & 
CHEW KNEW KAREN KASCHAK THE MAIN-
TENANCE WORKERS THERE KNEW KAREN 
Kaschak. Doctors, nurses, residents - many had heard 
about her, some treated her or just stopped by her room 
to say hello. 
This is a woman who lived on the third floor at LVH 
for 66 days. She wasn't even sick. She was pregnant-
very, very pregnant. 
On July 22, Kaschak gave birth to quadruplets by 
Cesarean section, all in three minutes, beginning at 
8:43a.m. Jonathan David was born first, then came 
Morgan Elizabeth, Kyle Andrew and Rebecca Nicole. 
Each weighed less than 4 pounds. 
Please turn to page2 _. 
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Obstetrician Louis Freedman of Hazleton's 
Nesbitt Hospital delivered the babies. They are 
the second set of quadruplets lmown to be 
delivered at LVH. The first were born in 1989. 
Quads are very rare- 1 in 500,000 births. 
Multiple births do not run in the Kaschak fami-
ly. Karen, who lives in Hazleton with her husband 
James, had been taking Clomid, a mild fertility 
drug, for one month to help her get pregnant. It 
was the same drug she had used to get pregnant 
with her first child, Amanda, who is 3. 
When she was six weeks pregnant, Kaschak 
learned she was carrying quadruplets. On May 13, 
she was admitted to the perinatal unit for high-risk 
pregnancies under the care of perinatologists 
Robert Adas, M.D., James Balducci, M .D., and 
Orion Rust, M.D., to prevent early labor. 
During her stay, a team of seven patient care 
specialists (PCS) - three nurses from perinatal, 
two from neonatal intensive care and two from 
psychiatry- spent time with her every day to 
support her and coordinated with the doctors and 
other nurses to make sure she was getting the 
proper care. 
'We made sure she would feel at home and 
encouraged family to be here," said Wendy Amig, 
a PCS from perinatal. "This is such a special event 
in life. We do bond with these people. They tell 
you their hopes, fears and dreams. There's a lot of 
midnight talks." 
For more than two months, Kaschak wasn't 
allowed to walk around. She either sat in a wheel-
chair or laid in bed. She watched Tv; read books 
or worked on puzzles. It was frustrating, she said, 
because she felt healthy. 
"It was very upsetting being 50 miles away from 
home and having a 3-year-old daughter and having 
to rely on families and neighbors," Kaschak said. "I 
felt loneliness, abandonment and helplessness with 
my daughter. I had quite a few breaking points. 
Amanda would call me at night and say 'Mommy, 
do you want to come home?' " 
During those rough times, either Karen 
Peterson or Carol Sorrentino, PCSs from 
psychiatry, would talk with her. 
"I let her know her feelings were normal," 
Peterson said. "I was also helpful in letting the staff 
know she was OK Frequently, I was the connec-
tion between Karen and the staff, to help them 
understand her situation better." 
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otolaryngology, pulmonary disease, rheumatology 
and urology. Rankings in ophthalmology, pediatrics, 
psychiatry and rehabilitation were based on 
reputation alone. 
To be considered for ranking, a hospital had to 
be a member of the Council of Teaching Hospitals 
(COTH), or be affiliated with a medical school, 
or have a score of 10 or more on a scale of available 
hospital technology. This year, 1,800 hospitals were 
evaluated. • 
by Pamela Maum· 
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Kaschak said the staff at LVH became her "extend-
ed family." 
"Everybody stopped by my room," she said. "They 
took the time to make it easier for me. Even the 
switchboard operator called to see how I was doing, 
and I've never even met her. It was an experience I'll 
never forget." 
Kaschak still had company when the patient care 
specialists weren't around. And sometimes the nurses 
would watch television with her or order take out 
when she tired of hospital food. Other times, she 
would wheel her chair up to the nurses station to chat. 
Kaschak spent much of her time talking with nurs-
es Kay Schwalm, whose son was born premature, and 
Cindy Sydlo, who had triplets. 
"I wanted her to lmow what to expect," Schwalm 
said. "I told her it would be a big difference from her 
first birth. We talked about how it would feel when she 
would go home and her babies couldn't go with her." 
Cathy Bailey, a PSC from the neonatal intensive 
care unit, also prepared her for the delivery. On the 
day of the births, Bailey was a familiar face in the 
delivery room. 
"When everybody walked into the room with their 
hats and scrubs on, I walked up to Karen and told her 
who I was," Bailey said. "She sounded very apprecia-
rive." 
After the delivery, Bailey cared for the babies. 
Three of the infants were in stable condition. Morgan 
was in fair condition and treated with oxygen for 
respiratory distress for the first few days. 
Because of Kaschak's long hospital stay, she 
delivered her babies at 34 weeks. The goal was to get 
her beyond 29 weeks, and there were three close calls. 
Adas was able to stop the labor because Kaschak was 
right there. 
Long-term hospitalization for high-risk pregnant 
mothers is also cost effective, said Jeanne Camara, 
director of women's inpatient services. It costs about 
$1,000 a day for the mother and $5,000 for quadru-
plets. H Kaschak hadn't been pre-hospitalized, the 
babies would have been born earlier and could have 
been hospitalized at least two months. 
In this case, the babies went home after three 
weeks- Morgan on Aug. 9 and her siblings on 
Aug. 11. They all weighed more than four pounds 
when they left. 
"All four are excellent and I expect them to all 
grow up to be normal children," said Ian Gerner, 
M.D., chief of neonatology. 
Four days after the birth, on July 25, Kaschak 
finally went home. 
To help her celebrate, LVH gave her an ice 
cream cake with the babies' names on it and 
arranged for Pistachio's restaurant to make her 
steak dinner, served on china. The restaurant 
donated the dinner. 
And because the expense of just one baby can 
cost thousands of dollars a year, the hospital 
arranged donations of car seats and about two 
months worth of diapers, shampoo and powder. 
Kaschak, 31, is a school teacher and will stay at 
home for the next six months to care for her babies. 
Her husband, 36, works full time as a machinist. 
Since Kaschak has been home, she has kept in 
touch with her new friends at LVH. "I really miss 
the people," she said. 
They miss her too. 
"We got to lmow Karen very well and she lmows 
our families and everything about us," said perinatal 
nurse Laura Talmadge. 'We lmew her husband, her 
daughter, her in-laws, her priest." 
The staff will also get to lmow Jonathan, 
Morgan, Kyle and Rebecca. Kaschak plans to send 
photos of her quadruplets and bring them back to 
visit as they grow older. 
"They have to lmow where they came from and 
who got us through it all," she said. "Everybody 
was wonderful." 
TRANSFIGURATION CHURCH, C/0 Mr. and Mrs. 
Kaschak, 213 W. Green St, West Hazleton, Pa. 18201, is 
accepting donations to help the family. 
THE COMMUNilY BANK. 30 S. Church St., Hazleton, Pa. 
18201, opened an account for donations to Mrs. Karen 
Kaschak's baby fund. • 
by Pamela Maurer 
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MA(;IC YEAAS SEEI<S 
KIHDERG-AATEH KIDS 
Magic Years Child Care and 
Learning Center is accepting 
registration of the 1 9 9 7-9 8 
kindergarten class. The program is 
a state-licensed private academic 
school. Instruction runs 9 a.m. to 
2:~ 5 p.m.. Mondaf:J through Fridaf:J. 
Class si:ze is limited. and enrollments 
will be accepted until the class is filled 
The center is open Mondaf:J 
through Fridaf;J. 6:15 a.m. to 6 p.m. and 
can care for kindergarten children 
before and after instruction periods. 
For more information. call Mary 
Shuster. ~02-29~9. • 
who graduated from LVH's residency 
the 
American-Boaril of Internal Medicine 
exam on the first attempt, scoring in the 
exam last September, and results were 
• 
CheckUpthis month 
LVH Keeps Customers Satisfied 
LVH STAFF ARE KEEPING THEm CUS-
TOMERS QUITE SATISFIED ACCORDING 
TO THE PRESS, GANEY REPORT FOR THE 
last quarter of fiscal year 1997. In it, the hospital's 
overall patient satisfaction score for inpatient care 
improved markedly between April andJnne, jump-
ing an entire point from 83 to 84. This was called a 
"statistically significant increase" by the publication. 
The last time LVH scored a one-point increase was 
between January and April of last year. 
rz::he continued upward trend in Press, Ganey 
scores reflects "LVH's sustained commitment to 
Beginning this fiscal year, LVH 
staff will be eligible to receive cash 
awards at the end of the year when 
the hospital achieves the customer 
satisfaction and financial goals. 
This information was annonnced 
OUr patientS. " - Lou Liebhaber, COO 
The continued upward trend in Press, Ganey 
scores reflects LVH staff's "sustained commitment 
to our patients" that can be traced directly to patient 
centered care, which was introduced in 199 5, noted 
Lou Liebhaber, chief operating officer. 
"LVH's overall nursing ranking rose from the 50rh 
percentile in 1995 to the n•d percentile in the new 
report," he said. "That's an incredible achievement 
that shows the redesigned patient care approach, 
with its emphasis on customer service, is working." 
Liebhaber also nnderscores the progress made 
over the last two years in the area of "room/accom-
modations," which increased 1.3 points during the 
Abington Memorial Hospital, the newest Penn CARE member, 
opened in 1914. Pictured above is the Elkins Building, the hospital's 
oldest structure, named for George Elkins who founded the hospital. 
ABINGTON MEMORIAL HOSPITAL 
KEY FACTS 
• Fonnded in 1914 
• 508licensed beds 
• 600+ physicians 
• 3,500 employees 
• Serves Bucks, Montgomery and Philadelphia connties 
• Specialized services: trauma, cardiac, maternal-child, 
cancer, geriatrics, psychiatry, horne health 
• Residencies in family practice, internal medicine, 
obstetrics-gynecology, general surgery, dentistry 
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recent quarter. "Our rank jumped from the 25rh 
percentile to 71 ",which shows that we take this 
aspect of the patient experience seriously." The 
selection of a new general services contractor in 
1995 and making room cleanliness a team respon-
sibility on PCC units added greatly to this 
improvement, Liebhaber said. 
Considering these highlights, it's no surprise 
that the score of patients "likely to recommend the 
hospital to others," the key customer service target 
of the new Success Sharing Plan (SSP), reached 
89.5 (or the 71" percentile), passing the SSP's mini-
mum target of 88.7, or the 64th percentile (see arti-
cle on page 5). "This score puts us ahead of our tar-
get," Liebhaber noted. "The big challenge now is 
maintaining this momentum throughout the fiscal 
year." 
in detail on July 1. Starting in September, LVH will 
receive a monthly report from Press, Ganey to track 
this key customer service trend. Progress will be 
charted in each issue of CheckUp This Month. 
LVH's rating for "tests and treatments" also 
increased significantly during the last quarter from 
82 .5 to 84. Individual items that improved the most 
since the last report were occupational therapy, 
physical therapy, recovery room staff answers to 
questions, information regarding diet and daily 
cleaning of rooms. 
Patient care units whose scores rose impressively 
were the adult psychiatry-south unit, perinatal unit, 
SC, transitional skilled unit, 5B and 7A • 
by Rob Stevens 
A INGTON MEMORIAL HOSPITAL HAS JOINED THE PENNCARE INTEGRAT-
ED DELIVERY SYSTEM, BRINGING THE NUMBER OF HOSPITALS TO 11 EMPLOYING 
13,000 PEOPLE, WITH COMBINED MEDICAL STAFFS OF 3,000 PHYSICIANS. MORE THAN 
3.7 million residents live in the connties now served by PennCARE providers, an area measuring 5,400 
square miles. 
This new addition makes Penn CARE the largest health care network in Pennsylvania from the 
standpoint of beds (2,528), inpatient admissions per year (112,000) and emergency department visits 
per year (315 ,000). 
Abington Memorial Hospital is a regional acute care hospital with 5 08 licensed beds and a medical 
staff of more than 600 physicians and 3,500 employees, providing medical care and health services to 
residents in Bucks, Montgomery and Philadelphia conn ties. The hospital has the only Level II accredited 
trauma center in Montgomery Connty, and offers highly specialized services in cancer care, maternal-child 
health and cardiac care. Last year, the hospital had more than 21,000 inpatient admissions and 436,000 
outpatient visits. 
"Even in today's turbulent health care environment, the strength, stability and reputation for excellence 
of Abington Memorial Hospital have allowed us to very carefully choose partners," said Felix M. Pilla, 
hospital president. "We feel strongly that joining Penn CARE further supports our mission to serve our 
community and to continue to meet the changing health needs of business and industry in our region, and 
to provide excellent services in a cost-effective manner." 
"Our new Penn CARE partners add tremendously to the breadth and depth of medical care available to 
the people of eastern Pennsylvania through a single, integrated network," said Elliot]. Sussman, M.D., 
chairman of the board and president of Penn CARE. "They share the vision of other local health care 
systems in Penn CARE, that local health care decision making through a provider-led network is the best 
way to care for our communities." 
Other partners in Penn CARE include the following hospitals and participating members of their 
medical staffs: Doylestown Hospital; Easton Hospital; Gnaden Huetten Memorial Hospital in Lehighton; 
Grand View Hospital, Sellersville; Hazleton General Hospital; Hazleton-St. Joseph Medical Center; 
Lehigh Valley Hospital, Allentown; Muhlenberg Hospital Center, Bethlehem; North Penn Hospital, 
Lansdale; and Pocono Medical Center, East Stroudsburg. • 
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Issues & Initiatives is a series of activities providing employees information 
about current health care issues at Lehigh Valley Hospital and Health Network. 
CELEBitATE OU!t SUCCESS, 
PltEPAitE FO!t THE 
CHALLENGES AHEAD 
LVHHN SURMOUNTED CHALLENG-
ING ODDS DURING FISCAL YEAR 1997 TO 
EXCEED ITS BUDGET TARGETS, WillCH 
focused on the successful turnaround in the area of 
patient services revenue. An article detailing the 
financial results will appear in the September issue 
of CheckUp This Month. 
Each person who works or volunteers at 
LVHHN deserves to share in the satisfaction of 
another fiscal year "in the black," just as you shoul-
dered the sacrifices required to achieve this goal. 
In fiscat year 1998, LVH staff will be eligible to 
receive cash payments through our new Success 
Sharing Plan if the hospital meets its customer 
service and financial targets. This incentive was 
announced on July 1 and is featured in an 
article on page 5 of this newsletter. LVHS and 
LVPG also have organization-specific incentive 
plans. 
months. Local, regional and even national health 
care organizations will challenge our ranking, look-
ing for weaknesses to exploit. 
In addition, the federal government will likely 
balance the U.S. budget on the backs of hospitals, 
reducing our Medicare revenue by some $4 million 
to $5 million. This move is similar to last year's 
Medicaid shortfalls, which took the same amount 
out of our budget, making success harder to 
achieve. 
The bottom line is that we must maintain our 
commitment to our patients and depend on each 
other in our quest for success. Don't forget the past 
and what helped us reach our goals. But realize that 
the environment and many of the rules of the game 
are changing. We'll have to continue to pull togeth-
er this year to achieve the same victory against ever-
increasing odds. 






FY 1997 GOAL 
$22 Million 
We shared the challenges of trimming $13 mil-
lion from our costs through the workforce expense 
reduction process, which helped the network 
greatly improve its cost position and close the gap 
on the competition without massive layoffs. 
LVHHN Enters Year Two of Benchmarking 
The innovation and growth that are the hall-
marks ofPennCARE also continued during the 
past year thanks to your untiring support. 
Consequently, Penn CARE's U.S. Healthcare man-
aged care contract-implemented one year ago 
this month-was the major force in the increased 
patient volume at LVH, which played a key role in 
our financial success. 
Granted, these successes came at a price. But 
you rose to the challenges, whether they surfaced 
as unbalanced staffing on patient care units, a 
freeze in wage increases or any of a lis~ of concerns 
that were shared throughout the organization. You 
eyed the obstacles and found ways to deal with 
them while continuing to treat our patients with 
compassion, dignity and professionalism. And 
because of your efforts, our medical staff and com-
munity have held fast their confidence in 
LVHHN. 
0 
We can't become complacent with last year's 
success. Like a sports team that has captured first 
place, the hardest tasks loom ahead of us. The 
competition for patients will heat up in the coming 
LVHHN'S BENCHMARK1NG ACTMTIES 
IN FISCAL YEAR 1998 SHOULD BE FAIRLY 
FAMILIAR TO DEPARTMENTS THAT 
mapped to a MECON profile last year, according 
to Jim Burke, vice president, operations, who is 
leading the effort. Also, with the added ease of data 
collection, manipulation and reporting using 
MECON's new software, and on-line transmission 
to its headquarters in California, the process should 
be swifter and less time-consuming for department 
heads. 
With one year of benchmarking under 
LVHHN's collective belts, the process will also 
focus more effort on involvjng all departments in 
the quest to operate in the top 25m percentile of the 
organization's peer group. "There's still plenty of 
work to be done to make us more cost-effective and 
increase our competitiveness," Burke said, "but 
now we're beyond the learning curve and can 
expect a more 'compressed' process with faster 
results." 
"Our near-term goal is to identify cost-savings 
projects in the areas of labor, supply consumption 
and service utilization by late December, with 
implementation of interventions as soon as feasi-
ble," Burke said. The "better performers" with 
clinical services similar to LVHHN have been 
identified on the list of MECON peers, and their 
knowledge and experience can help move the 
organization to the next level of cost-effectiveness. 
LVHHN departments that didn't map to a 
benchmark hospital last year will be helped to locate 
and contact one or several "near-match" better 
performing institutions from the MECON list, 
Burke added. This list has changed over time, 
with the addition of new hospitals to the peer group, 
which should bring new opportunities for learning. 
A number of high-yield savings opportunities 
will also be pursued to close the several million 
dollar gap between last year's expected and actual 
cost-reduction projects. These complex projects 
will be addressed using a team approach, whose 
members come from clinical and administrative 
functions related to the affected area. Burke expects 
the resulting action plans to help the targeted 
departments progress towards operating at the 
25m percentile. • 
by Rob Stevens 
CheckUp this" month 
STAFF CHARTS COURSE TO 
SUCCESS, REWARDS! 
WHETHER YOU WORK AS A DIRECT 
CARE GIVER, SUPPORT STAFFER, SUPER-
VISOR OR IN ALMOST ANY OTHER ROLE 
at LVH, you can increase your earnings by helping 
the hospital improve the quality and cost effective-
ness of its services. LVH's new compensation plan 
gives equal opportunity to all hospital staff to be 
rewarded for outstanding performance. And 
though the "payoffs" are months away, staff have 
already begun to chart their course to success. 
Launched in late June, the new pay plan is 
merit-based, offering LVH employees rewards 
for their contributions to the organization and its 
patients. "This plan ushers in a new era of 
compensation at LVH," said Lou Liebhaber, chief 
operating officer. 
Perhaps the most innovative, exciting and 
potentially rewarding aspect of the pay system is 
the Success Sharing Plan, which will award fiscal 
year-end bonuses in November l998 to LVH staff 
if the organization achieves its patient satisfaction 
and financial targets. 
This plan, announced July 1, has the 
following goals, which will be tracked in 
CheckUp This Month: 
• Increase LVH's Press, Ganey results by one 
point, or a maximum of two points, for "patients' 
likelihood of recommending LVH to others." 
The minimum SSP score for FY98 is 88.7 (64'" 
percentile); the midpoint is 89.7 and the maximum 
is 90.7. LVH's current standing is 89.5, or the 71" 
percentile, which passes the minimum score. 
• Improve LVH's cost reduction efforts, 
measured as the expense per adjusted admission. 
The minimum target for FY98 is $8,81 0; 
LVHHN's financial progress will be reported 
quarterly in CheckUp This Month. 
"Our ability to provide cost-effective, quality care 
in a manner that reflects the PRIDE behaviors 
greatly increases the confidence of our patients, 
visitors, business and community in us, and this 
ultimately ties into job security," Liebhaber said. 
Individuals and departments are planning their 
fiscal year 1998 activities based, in part, on these 
goals, determining how they can help LVH hit the 
targets, whether or not they provide direct patient 
care. 
Here 's how some departments are focusing on 
improving patient satisfaction and cost control: 
All obstetrics staff have had customer service 
training and understand the importance of managing 
their operating expenses, said Jeanne Camara, 
director, women's inpatient services. 
"To keep our managed care contracts, we have to 
keep our customers happy, be clinically competent 
and control our costs," she said. "Ultimately, we 
must give our patients what they need, not what we 
think they need." 
Rick Cardona, director, logistical support 
services, says his staff's impact on LVH's financial 
target is "very measurable," and he regularly 
discusses their progress with his employees. ''We 
focus on cutting supply and distribution expenses, 
improving things like postage costs, and the 
efficiency of courier routes and specimen transport." 
While their link to Press, Ganey scores is less 
obvious, Cardona nevertheless gives customer 
service equal billing. "I tell them to act and look pro-
fessional, to say good morning' or good 
afternoon,' when they see our customers. "Every 
employee affects patient satisfaction." 
Kim Kemp is not one to be sketchy with 
details. The manager of the lab's pathology 
department gives her 40 staffers the "big picture" 
and the specifics when it comes to factors affecting 
the organization's market-competitiveness. 
"I say 'you might think Press, Ganey has 
nothing to do with us, but the accuracy and 
turnaround time oflab results have a major impact 
on patient satisfaction'," she explains. 
Likewise, Kemp counts cost control in the 
formula for LVH's financial future. Starting this 
month, she will routinely share her department's 
budgetary figures with her employees "to give 
them a good sense of what they're spending and 
the impact on the unit cost per test." 
Boosting productivity will also cut expenses, she 
adds, citing experience with the ThinPrep Pap test. 
"We've increased productivity by 20 percent, 
making ThinPrep more profitable," Kemp noted. 
"And because it is a more accurate test, patients 
don't have to repeat it as often, and that makes 
them happy." 
Liebhaber encourages all LVH employees to 
ask themselves every day, ''What can I do to make 
LVH more successful and, therefore, create more 
job stability and opportunity for rewards for 
myself?" 
"It is not good enough to ask what someone 
else is doing, but start with yourself- where you 
have the most control," he said. • 
by Rob St en  
SUCCESS SHARING PLAN 
PRESS, GANEY PROGRESS: 
"Likelihood of recommending hospital" 
JUNE JUNE JULY AUG SEPT 
96 97 97 97 97 
ACTUAL SCORES (Scores reported on 2-month delay) 
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LVHHN PATIENT SERVICES EXPENSE 
PER ADJUSTED ADMISSION: 




(Progress reported quarterly) 
0 
TRAUMA CENTER SHINEs; KIDs GET ToP CARE 
UNIVERSITY MEDEVAC GOT THE 
TRAUMA CALL FROM THE MONROE 
COUNTY, PA., CONTROL CENTER AT 
8:28p.m. on July 5: Motor vehicle accident in 
Swiftwater. At least 12 victims. Helicopter standby. 
Five minutes later, MedEvac got another call 
about the same incident. This one with more 
details: Hayride accident. Serious injuries. 
MedEvac needed to send the helicopter fast. The 
aircraft normally stationed at LVH was en route to 
Pocono Medical Center to pick up a car accident 
victim from an earlier incident. They radioed for 
the backup MedEvac out of Norristown. 
Still, it was unclear how many people were hurt 
and just how badly. Back at the LVH Trauma 
Center, the staff was preparing for the worst. 
"We had nine operating rooms ready to go," said 
trauma surgeon Kevin Glancy, who was there to 
organize the unit and evaluate incoming patients. 
The aircraft landed at the accident scene at 
9:12 p.m. Seventeen children had been riding a 
trailer when the tractor pulling it lost its brakes and 
crashed into several trees. All of the kids were 
injured. 
A 3-year-old boy's arm was almost severed. His 
7 -year-old sister had a fractured femur, a large arm 
wound, a fractured skull and hemorrhage on the 
brain. A 10-year-old girl, a 3-year-old girl and a 
7 -year-old girl all had similar head injuries. A 
12-year-old girl~ eye was r-unctured and her face 
was seriously cut. 
Kevin£. 
Glancy, M.D., 
in the Trauma 
Center where 






John McCarthy, D .O., director of LVH's pre-
hospital emergency services, triaged the patients 
as he received the information and activated the 
emergency disaster plan. 
MedEvac immediately flew the 3-year-old boy 
with the arm injury and 12-year-old girl with the 
eye injury to LVH. Ambulances took the other 
four to Pocono for evaluation and MedEvac then 
transported them to LVH, two at a time. Ten of the 
children with less serious injuries were treated at 
Pocono and another at the Children's Hospital of 
Philadelphia. 
"John McCarthy did an amazing job with triage 
and coordination," Glancy said. "The flight crews 
went back and forth. In a cramped helicopter, it's 
difficult to manage two patients, and they did that." 
Before the patients arrived, orthopedic surgeon 
George Arangio, was already in the trauma center at 
LVH attending to two car accident victims and 
waiting for the third. Herbert Hoover, M.D., chair 
of surgery, was there too, helping Glancy 
prepare for the hayride victims. 
The hospital's telephone operator paged a 
neurosurgeon, vascular surgeon, pediatrician, 
plastic surgeon, eye surgeon, nurses, cafeteria staff, 
an administrator and a public affairs representative. 
Over a two-hour period, all of the children 
arrived at LVH's Trauma Center. 
"From my end, the most difficult aspect of the 
disaster was assuring that all patients were fully 
evaluated," Glancy said. "That means conducting 
physical exams, selecting the necessary tests and 
X-rays and assuring all injuries were treated in the 
proper sequence. There was a very large amount of 
data and many treatment decisions in a very short 
time." 
LVH has a 24-hour trauma team including 
seven trauma surgeons and a burn surgeon. It is 
the only Level 1 trauma center in the Lehigh 
Valley and is one of four Level 1 centers in the 
state that is qualified to care for pediatrics. In 1996, 
the LVH Trauma Center cared for more than 
2,000 patients, serving a six-county area with 
1.6 million people. 
Arangio and vascular surgeon John McCullough 
rushed the 3-year-old into surgery and saved his 
arm. "His arm was very contaminated from the 
accident in the woods. He had a lot of dirt all 
around. The cleaning was a big part," McCullough 
said. "Then Dr. Arangio stabilized the bone with 
pins, and I fixed the artery by taking a vein graft 
Please 111rn to page 8 _. 
LVII Revs Up for Charity Drive 
· ••w •w• 1e • 
L ouis Hochheiser, M.D. , executive medical director of 
PennCARESM, and Mike Bartholomew, a MedEvac communica-
tions technician, have a lot of drive. So much that they're going to 
do just that in the Dream Come True Downtown 500 on Sept. 
14. 
Hochheiser, the team captain, and Bartholomew will race 
a Vitality Plus/PennCARE go-cart at the event. Festivities 
will begin at 10:30 a.m. and the three races will follow from 
11 a.m. to 4:30 p.m. between lOth and 12th streets on 
Hamilton Boulevard. 
More than 85 percent of the $2,300 entrance fee will go 
toward Dream Come True, a local charity that fulfills the 
wishes of seriously, chronically and terminally ill children. 
The Sixth Annual Downtown 500 will also benefit the 
Allentown Downtown Improvement District Authority, 
which will award trophies for the top three finishers, the best 
looking car, the most authentic uniform, most team spirit and 
sportsmanship. 
A t least 25 other organizations will race and they better 
watch out. LVH has some experienced drivers. Bartholomew has 
raced a go-cart or two in his day. But, the doc, now he's used to driving 
110 mph. 
That's right, for eight years Hochheiser raced a 1958 Alpha Romeo 
as a hobby. So, the 2 5 mph maximum of the 5 -horsepower go-cart 
should be a breeze. 
Louis Hochheiser, M.D. 
practices his winning 
finish .. . without 
his 88 gun. 
And if he trails behind? "We're going to shoot BBs at other cars," 
Hochheiser joked. 
BBs? Not a good plan, agreed Bartholomew and his backup 
driver Mike Adams, also a technician. "Actually, we were 
thinking oil slicker and nails," Bartholomew said with a 
laugh. 
T hey've probably watched Hanna Barbera's Laff 
Olympics or the Cannonball Run one too many times. 
But they're quick to shift gears back to the cause for the 
race. 
"It's really about the h ospital and community 
interaction," Bartholomew said. Hochheiser agreed. 
"The whole thing is to help those children through 
Dream Come True and show people that Vitality Plus and 
PennCARE5M are involved in the community," Hochheiser 
said. "That's more important than winning." 
And so are great looking uniforms, Bartholomew said. 
The Texaco Corporation, Cellular One, Pittsburgh Paint and 
Glass, the Trauma Center,]. Gilbert Services and Lehigh Valley 
Ford are donating money to garb the team. 
"If we're not going to win the race, we'll still be sty lin' ," 
Bartholomew said, "Yup, we're going to look just like Mario 
Andretti." 
by Pmnela Maun:r 
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Parking. Building Projects Change CC 
IF YOU'VE DRIVEN AROUND TIIE 
HOSPITAL AT CEDAR CREST & I-78, 
MOST LIKELY YOU'VE SEEN SIGN!-
nificant changes on campus. Here's an 
update on the parking lot reconstruction and 
a few details that will help direct you to the 
appropriate lot. 
Crews will be working on sections of the 
visitor and patient parking lot across from 
the main hospital entrance, on the north 
side of campus, until Dec. 1. 
In July, work was completed on the new 
employee parking lot near the water tower, 
and construction is expected to be finished 
on the expanded employee lot by the hangar 
in August. There is a pedestrian walkway 
along the orange fence on the I-78 side from 
the hangar lot to the hospital. 
Now, workers are reconstructing the 
middle of the parking and visitor main lot 
and will probably complete that by early 
September, said Gerald Kresge, security 
director. The lots on both sides are open. 
N 
• • • • • • •••• •• 
EARLY NOV. -DEC. 
These shaded areas have been completed . 
"This is the hardest part of the project," Kresge 
said. "This is the main visitor lot. It is the absolute 
core of parking." 
Vehicles coming from the entrance road off 
Cedar Crest Boulevard can now use the ring road 
at the front of the hospital to enter the parking 
lots. The entrance to the ring road is just before 
the John and Dorothy Morgan Cancer Center. 
There is a patient drop off area for the 1210 
building and the cancer center. Appropriate signs 
are posted. 
"Between the signage and parking attendants, 
there's really a lot to help drivers get around," 
Kresge said. "The parking attendants are very 
familiar with where the spaces are and can direct 
motorists in the right direction." 
\Vhen the middle lot is complete, work will 
begin on the comer lot in front of the cancer cen-
ter, which will take about two to three weeks, 
Kresge said. After that, work will focus on the lot 
in front of the 1210 building, which will last about 
five weeks, he said. By November, construction 
will begin on the lot near the pwnp station at the 
western edge of the patient and visitor lot. 
\Vhen the project is complete, spaces will be 100 
feet closer to the buildings. The new lots will also 
have safer walkways that don't require pedestrians to 
walk against traffic. 
There will be 336 more parking spaces, an 
increase from 2,438 to 2,764. More spaces are 
necessary to meet the increase in traffic to the East 
Building. 
Crews have broken ground on the site for the 
East Building, which is expected to be complete by 
the year 2000, said project managers Frank 
Tokarczyk and Al Szoldatits. A ground-breaking 
ceremony is scheduled for Sept. 8. Details about the 
event are outlined on Page 8. 
In late July and the first week of August, trailers 
were installed from the main hospital to the cancer 
center, creating a temporary enclosed walkway. 
The existing link has been closed to construct the 
new campus connection, which is expected to open 
Aug. 25. 
A new utility tunnel is also being built. It will run 
from the old helicopter pad to the East Building, and 
is expected to be complete by the month's end. • 
Parking Lot Contruction Time Line 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Genetic Counselor Helps Couples Start a Fantily 
A COUPLE WANTS TO HAVE A 
CIDLD, BUT CYSTIC FIBROSIS RUNS 
IN THEIR FAMILIES. THEY'RE CON-
cerned their child would have the disease. 
At LVH's Perinatal Center at the Center for 
Women's Medicine, genetic counselor Maria 
Runde would test each parent to see if they 
carry the disease. 
A woman is older than 3 5 and pregnant. 
Because of her age, the pregnancy is a risk. 
Runde would test the mother for chemicals 
that are markers for Down's syndrome and 
other diseases, or test her pregnancy to see if 
the fetus has a defect. 
As perinatal genetic counseling becomes a 
more popular option, LVH has made the 
service more available. In late July, LVH 
hired Runde as a part-time genetic coun-
selor. Before that, the hospital contracted 
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her service. She now has office hours on Mondays 
and Thursdays. 
"Perinatal genetic counseling lays out all the 
options people have to them, whether somebody is 
pregnant or not," Runde said. "A couple may have 
had a child with a particular disease and want to 
know if their next child could have the same prob-
lem. We could talk to them about that disease and 
let them know about what testing is available." 
If the tests show that a fetus is or could be 
infected, Runde would talk to the parents about 
their options. 
"We get them as much information that is 
available about the disease," she said. "We can put 
them in touch with other parents in that situation. 
We tell them about treatment and what kind of 
surgery might help." 
In the near future, Runde will also be involved 
in a program that deals with recurring pregnancy 
loss. 
''We will deal with women who have had repeat-
ed miscarriages and try to figure out if the losses 
have a genetic basis," she said. "If they do, we would 
talk about the reproductive technology that exists." 
Before joining LVH, Runde was a genetic 
counselor with Genzyme Genetics at Pennsylvania 
Hospital in Philadelphia for two years. Prior to that, 
she was a counselor in the ob-gyn department at the 
University of Pennsylvania Medical Center from 
1993 to 1995 and a clinical coordinator assistant 
with the Biochemical Genetics Clinic at the 
UniversityofWisconsin from 1991 to 1992. 
Runde, who is board-certified, received her 
bachelor's degree in biology from Villinova 
University in 1989 and her master's degree in 
medical genetics from the University of Wisconsin 
in 1992 . • 
by Pamela Maur~n· 
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Food 4 Less Gives $4,044 More to LVH 
PEOPLE WHO SHOPPED AT A LOCAL 
GROCERY STORE ONE DAY LAST MONTH 
NOT ONLY PICKED UP THAT NIGHT'S DIN-
ner but also helped cancer programs at LVH. 
Food 4 Less on Lehigh Street sponsored Cancer 
Prevention Day on June 18. Store owner Vmcent 
Marchese contributed 5 percent of that day's profits 
and proceeds from a raffle and hot dog sale to the John 
and Dorothy Morgan Cancer Center. The total carne 
to $4,044. 
According to Lori Barrell, oncology education 
coordinator at the cancer center, the money will help 
fund cancer support groups, free prostate screenings 
and We Can Weekend, an annual retreat for cancer 





Hospital and Health Network 
employees are invited to enjoy 
free coffee and cake to celebrate 
the official groundbreaking 
ceremony for the East Building. 
MONDAY, SEPTEMBER 8 
7 to U a.m. 
at the four major network sites -
Cedar Crest & 1-78 cafeteria 
17th & Chew cafeteria 
2024 Lehigh St. cafeteria 
2166 S. 12th St. conference room 
Community leaders and dignitaries 
will join Elliot Sussman, M.D., 
the board of trustees and 
our administration at the 
groundbreaking ceremony 
at 10 a.m. 
"This will help provide therapeutic activities for 
cancer patients in a social setting. It's important to 
offer these programs because they are limited in the 
current health care arena," Barrell said. "And the 
prostate screening will provide free care to individu-
als who might not have sought physician screening 
because of the fee involved." Each year, LVH pro-
vides free prostate screenings in September to about 
300 people; a screening would normally cost $25-$30. 
At Cancer Prevention Day, health care profes-
sionals from the cancer center and the hospital's 
Tr iHJ rna 
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from the left leg." 
Time was crucial. "The key thing was to get him 
into the operating room and establish the blood 
flowing into his hand before it died," Glancy said. 
Eye surgeon Bouman Ahdieh treated cuts on 
the 12-year-old's eye, but it was damaged beyond 
repair. Plastic surgeon Michael Chemofsky 
repaired wounds on her face. 
Neurosurgeon George Chovanes, M.D., operat-
ed on the 7 -year-old and Arangio treated her frac-
tured femur. Glancy sutured her arm wound. 
Chovanes also operated on the 10-year-old that 
night and the other 7 -year-old the next morning. 
The 3-year-old's head injury did not require 
surgery. Glancy cleaned her wound and sutured it. 
All the while, the doctors and nurses comforted 
the families. The parents were distraught and tired. 
The children were scared and cranky. 
"The parents didn't know the hospital because 
they're from Long Island, and they literally moved 
into the pediatrics unit for a couple of days," said 
John VanBrakle, M.D., chair of pediatrics, who 
helped that night. "I've never heard so many acco-
lades from a group of people. They were not only 
impressed with the technical expertise, but the car-
ing of the individuals. It's typical for this hospital to 
go the extra mile." 
All of the children, except the 3-year-old boy, 
went home on July 10. The little boy was trans-
ferred to Columbia Presbyterian Hospital in New 
York City, close to where the family lives. 
"The children with head injuries looked pretty 
good when they left," Glancy said. ''We don't 
Center for Health Promotion and Disease Preven-
tion educated shoppers about cancer prevention and 
community cancer resources. 
Marchese has held the fund-raiser every June 
since 1995 and has contributed a total of$11,000 to 
date. He contacted the hospital about the idea for 
the fund-raiser after a family member was diagnosed 
with breast cancer. The family member's cancer has 
since gone into remission. • 
by Pamela Maure·r 
ON THE ROAD AGAIN: 
Home C;Jre employees usually "hit the road" 
in a vehicle with four wheels. 
Kathy Koberlein, physical therapist, and 
Joe Kowalski, L.P.N., meet in front of 
Home Care of the Poconos in Stroudsburg 
to train for a 500-mile trek from Vermont to 
Palmerton, which took place Aug. 3-9. 
Proceeds from the ride will benefit 
the American Cancer Society and 
Dream Come True. 
expect any long-term consequences. The staff did 
what they needed to do in a timely fashion." 
Because of cooperation among first responders, 
LVH and Pocono, the children got the proper care, 
McCarthy said. 
"This was probably the most difficult situation 
any EMS provider could ever be faced with," he 
said. "Pediatric injuries are very hard to handle. 
We can't do our job at the trauma center if EMS 
personnel don't do their job well. And as usual, they 
did it well." 
Communication between LVH and Pocono, 
which recently joined PennCARE5M, was also effec-
tive because the hospitals regularly work together 
on trauma incidents, McCarthy said. "They got the 
patients out that needed to go out," he said. ''We 
traditionally work very well with Pocono Medical 
Center." 
In the first 24 hours, the surgeons performed 
... eight operations. Glancy said that in his nine years, 
this was the second "disaster." The Gross Towers 
explosion four years ago was the first, he said. 
"Things went smoothly," he said. "And we 
wouldn't expect it to go any other way. We're 
trained and prepared for situations like this. That's 
what makes us one of the best Level 1 trauma 
centers in the country." • 
by Pamela 
~ 
Service Anniversaries for August will be 
published in the September issue due to 
space constraints in this edition. 
If you have news or a story idea for CheckUp This Month, send your suggestion by the 20th of the month for publication in the following month to Rob Stevens, editor, public affairs, 
0 
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